| NTERNAL M SHAP/ NEAR M SHAP | NVESTI GATI ON REPORT

From Di vision Oficer
To: Commandi ng O ficer
Vi a: (D Depart nent Head

(2) Safety Oficer
(3) Executive Oficer

Dat e/ Ti me of M shap: M shap Cat egory:

Location of M shap:

Brief Description of Mshap (Including extent of injury and property

damage) :

Wor k/ Task Supervisor (at tinme of
m shap) :

Wt nesses:

Phot os taken (circle one)? YES NO

Cause of M shap

N A

Corrective Action Taken or Recomrended:

Si gnat ur e/ Dat e




1st Endor sement

2nd Endor senent

3rd Endor senent

Does M shap Meet External Reporting Requirenents (circle one)? YES
NO

If yes, include the date-tinme-group of report:

(Attach copy of report) _

Safety O ficer

RETURN COVPLETED | NVESTI GATI ON REPORT TO SAFETY OFFI CER

I NSTRUCTI ONS FOR FI LLI NG QUT | NTERNAL M SHAP/ NEAR M SHAP | NVESTI GATI ON
REPORT

1. Conplete this report within 10 worki ng days of the m shap/near
m shap. |If the report is not conpleted in 10 worki ng days, annotate
on the report the reason for delay.

2. Mshap category exanmples are: Collision, Flooding, G ounding,

El ectric Shock, Deck Seamanshi p, Man Overboard, Chem cal/ Toxic
Exposure, Heat Injury, Aircraft/Aviation, Mterial Failure, Machinery
Qper ation, Heavy Wat her, Small Boats, Injury, Cargo Handli ng,

Expl osi on, Ordnance.

3. Location description should be as thorough as possible. Gve
conmpartnment nunber and | ocation within conpartnent, if applicable.
G ve frame nunber, deck (or level), and side if topside. Gve
| ocation on pier, drydock, or building if off ship. A draw ng of
| ocation may be useful and should be attached, if appropriate.

4. Work/task supervisor is the name of the person who assigned the
task or was overseeing the evolution when the m shap occurred. [|f not
applicable, so state.

5. Reviewing officers shall either note the report or provide
comments/ direction on the back or on a separate sheet. The conpl eted
report will be returned to the safety officer for filing.



	DIVISION OFFICER: 
	COMMANDING OFFICER: 
	DATE AND TIME: 
	MISHAP CAT: 
	LOCATION OF MISHAP: 
	DESCRIPTION: 
	TASK OF SUPERVISOR: 
	WITNESS: 
	BOX 21: Off
	BOX 22: Off
	BOX 23: Off
	CAUSE: 
	CAUSE2: 
	DATE TIME HOUR: 
	Reset: 


